FILED
2004 FOR PROFIT CORPORATION ~ Apr 28,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 00000003109 04-28-2004 90293 024 ***150.00

1. Entity Name

CINTAS CORPORATION NG. 2

Principal Place of Business Mailing Address : q-‘iUdU prer
P.0. BOX 625737 P.0. BOX 625737 e
CINCINNATI, OH 45262 CINCINNATI, OH 45262

&

AT DA TR AR

02042004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T FopTeaTor
31-1703808 Not Applicable
, 5. Certificate of Status Desired ] $8.75 Additionat

P St enew e Lo . Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent, .

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE .. 3
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 vy Be (
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS l
TITLE CEOQ .
NAME KEHEHEPPEREBERT) Scoatr ©. Facmer

STREET ADDRESS | 6800 CINTAS BOULEVARD
CITY-ST-71 CINCINNATI, OH 45262

THLE P

NAME FARMER, SCOTTD

STREET ADDRESS | 6800 CINTAS BOULEVARD
CImy-ST-2IP CINCINNATI, OH 45262

TITLE SD . . . . A PRI PR . R s

NAME FROOMAN, THOMAS E

STREETADDRESS | 6800 CINTAS BOULEVARD .
CITy-ST-21P CINCINNATI, OH 45262 DO NOT WR|TE . ‘

:::E \éALE, WILLIAM C I N THIS S pAC E

STREET ADDRESS | 6800 CINTAS BOULEVARD
CITY-57-21P CINCINNATI, OH 45262

TTLE VT,

NAME CARNAHAN, KAREN L
STREET ADDRESS | 6800 CINTAS BOULEVARD
CITY-ST-217 CINCINNATI, OH 45282

TITLE
NAME . ’
STREET ADDRESS '
CIFY-ST-2IF

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the Intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan attachment ith an address withall other like empowered.

SIGNATURE: / Wicginm C Gace ¢/ 5’/ S (513} 459- 200

SIGNATUYRE AND TYPED QR PRINTED NAME QF SIGNING QFFICER QR DIRECTQR Daytime Phone ¥




